LOMBYING SUPPLEMENTAL REGISTRATION FORM
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Instructions FOR OFFICE USE CI'NLI:

& Print in itk or [ype. Poztmatk Date:
» Coteplete form and reum to Board of Ethics, 2415 Quail Dr., 3% Flger, L{:?UP?

Baicn Roupe LA TOS03, (225) T63-8777 o {S04) B42-6630. No fee is 3

required.
& This form mnist be submitied within § days of any changes ol ¥ur registration

foron, to add employers o those you represeat, or if you e alk activitics

refuiring registration. It mast be submitted within 10 days of any terminacions

of employmetil & FprERcTtELiony.
1. NﬁHE!,ﬂm\;}[k E}TOA F’t T G 4%

Lau Fist Ml itﬁ ol uTﬂ

2. BUSTNESS PHONE 2 ooy . 2, O2RY

3, BUSINESS ADDRESS ml LQ,Q(! E,l : ilhEEl E ﬂlhﬁ?ﬂ%; 153 | & 5[_3!
Sarent andd Mo, City Sinte Zip

=2 =
g 0
MAJLING ADDRESS . = Eg=
: Street and N, City Stale Zip zs PR
- . P O=F
+. evwroverHarries, Dellitle, € Regppuates bnea. = MZE
s
= DR
— =l
s meLoveres aooress 1 \ause) Shree Budnbbuge, (8- B B 52
Strat and Mo, Ciny Siate Zip l:_»-‘j e

wo_ v

7. LIST BELOW (2] Namey of peraons, groups, or crganizations which yom are adding or elinxinating; {b} the address of sach such
pELSOL, growuty, of organization listed; (¢} the type of business sach is engaged in ar the parpsase or fupction of the orgAnization oF
praup; {d) whether or not the clisat or yomeone else pays ven to labby; and (] the date of terminarion if epplicshle.

1. Name u:_:}B]l!:?m &5 )
: Sl Drtelevey, Tfoa
Addre=ss = S
Basincas or purpose im WA e

E/ New Representation
Droea this perscm pay you? ]425;

If Ma, who pays you?

6. Have yon coancd er terminated st lobbrying uctivities requining regisration?  Yes

(Il Temninated Representation as of

Form S0, R, 1200




SUPPLEMENTAL REGISTRATION FORM

2 Name I EL;}"T&[!}ﬁD L‘gﬂﬂ“'ﬂﬁ?‘i\;ﬁm\ 5LLC..»

Address 5 Hagh : : A 10T e
Burinces rl:lrp'u.1.'|_:||:=ei|.',Jl B LLEJ'F'I:E
ﬁ Wew Repiesentation

Doss ihis person pay m‘i’J:‘_&ﬁ :

T Moy, who pays you?

(1 Terminated Represenmbon a3 of

3. DMame

Addvess

Busmess of pUsose

| Wew Eoprscniation
Doce this person puy you?

If M, wha pays you?

OO  Terminated Representation as of ___

CERTIFICATION OF ACCURACTY
1 herehy cortify that the information contained herein is true and correct to the best of oy knowledge,

information, and belief: and that no information required by the Lobbyist Disclosure Act [LSA-R.S. 24:30

[ Fab

Signanite of Lobbyist

ot 5eq.] bas been deliberately omitred.

Form 1. Fers, S22




